As anti-retroviral therapy has improved and the life expectancy of patients' with HIV in Korea has increased, an increased number of surgical procedures have been performed in this population. Therefore, in the current study, we investigated the trend in surgery conducted on patients with HIV in our hospital over the last 5 years. Methods: We retrospectively reviewed the medical records of HIV-infected patients who underwent surgery under general or local anesthesia at our hospital between 2005 and 2010. Results: The total number of surgeries performed in HIV-infected patients in the 5-year period was 95. Of these, 23 (24%) were performed under general anesthesia and 72 (76%) under spinal anesthesia. Anorectal surgery was the most commonly performed surgery (71 cases, 76%). The postoperative complication rate was 5.3% (3 cases of pneumonia and 2 of wound infection), with general anesthesia and time to discharge being identified as contributory factors. Preoperative CD4+ T cell count was not significantly associated with complications. Conclusion: This study was the first to analyze the trends in surgical procedures performed in HIV-infected patients in Korea. Our study may be beneficial as a reference for clinicians who manage patients with HIV.
Introduction
Since the first case of human immunodeficiency virus (HIV) infection in the Republic of Korea was detected in 1985, the cumulative number of HIV-infected patients have been increasing. According to Korean Ministry of Health and Welfare, 7,656 HIVinfected patients have been reported, as of December 2010. Among these, 1,364 (18%) expired and 6,292 (82%) have survived. The number of survived patients has been increasing every year. This is attributable both to the increasing number of new diagnoses and improved efficacy of advancing medical therapy. Now, it is thought that HIV infection has changed from a fatal condition to a chronic disease [1] . As numbers of HIV infected individuals continue to increase, the anesthesiologist is ever more likely to encounter HIV-infected patients in the operating room. Our hospital has one of the largest HIV cohort in the country, with a total patient number of 540. At this institution, management of HIV-positive patients has become a part of routine surgical practice. Although there are a lot of studies of Korean HIV-positive patients [2] [3] [4] , to our knowl- edge, there are no papers investigating the trend of surgery performed under general or regional anesthesia in Korea.
The purpose of this study is to explore the nature and frequency of surgery performed in this hospital.
Materials and Methods
We retrospectively investigated the medical re- 
Results
A cohort of 83 patients underwent a total number of 95 operations during 5 years. Of these, the number of patients who underwent surgery twice or more were 9. Seventy nine patients (95%) were male and 4 patients (5%) were female. The incidence of surgery classified by sex and age was highest (34.1%) Abbreviations: CD4+＜200, CD4+ T cell count ＜200 cells/ mm 3 ; CD4+≥200, CD4+ T cell count ≥200 cells/mm 3 . in their twenties, followed by 23.1% in their thirties and 20.8% in their forties (Fig. 1 ).
The operations directly related to HIV-infection were 79 cases. Table 1 respectively. Therefore postoperative complication may be more related to the preoperative condition of patients rather than the general anesthesia itself.
In the present study, anorectal surgery was the most commonly performed surgery in the HIV-infected patients. This is in accord with a study published in the United Kingdom [5] . However, the study did not mention about the type of anesthesia.
In our hospital, regional anesthesia was performed more than general anesthesia (72 cases of regional anesthesia vs. 23 cases of general anesthesia).
According to Maehara et al. [6] , a survey for anesthesiologists from a Japanese teaching hospital, general anesthesia was performed more than regional anesthesia (26% of regional anesthesia vs. 74% of general anesthesia). Anesthetic managements may differ depending on the anesthesiologist's preference and the severity of operation in Japan and South 18 권미영/김미름/김지은/김건희 Korea. Therefore, it requires further studies for major hospitals in this country.
In the present study, we compared the type of anesthesia without considering the severity of the operation. Further study is needed for this subject.
According to the CD4+ T cell count, the extent of the infection of HIV-infected patients is classified into mild, moderate and severe. Generally, more than 500 is classified into mild, between 200 and 500 is moderate and less than 200 is severe.
These numbers can be expressed in terms of percentage, which are more than 24%, between 14 and 24% and less than 14% [7].
In the present study, CD4+ T cell count was not associated with postoperative complications. However, several studies show that low CD4+ T cell counts are associated with poor clinical outcomes in HIV patients [8, 9] . Lin et al. [8] reported that low CD4+
T cell counts and hypoalbuminemia were associated with poor clinical outcomes in HIV infected patients undergoing abdominal aortic reconstruction.
Furthermore, decrement in percent of CD4+ T cell proved to be the independent predictors of postoperative complications [9] . In the present study, there might be no statistical significance since minor surgery accounted for most of the surgery or the surgical cases of complication were too small.
A number of studies have shown that regional anesthesia can be safely used to immunocompromised patients regardless of the occurrence of postoperative neuraxial complications [10] [11] [12] . Perioperative complication did not occur after spinal anesthesia in our hospital. Thus, when regional anes- 
